A 1 -A 3 0 7 healthcare utilization, and risk level. RESULTS: In these preliminary analyses, 1499 patients were identified by KHS from neighboring hospitals of which 556 were matched to randomly selected SPS patients using propensity score methods. The logistic regression analysis of 30-day and 180-day readmissions demonstrated a 3% reduction in 30-day readmissions ] and a 36% reduction in 180-day readmissions ]. Neither estimate was statistically significant using this initial test sample. CONCLUSIONS: The analysis of a small sample of early referrals demonstrated that patients receiving post-discharge pharmacist services had lower readmission rates compared with those who did not receive pharmacist services. While these initial results were not statistically significant, a pending analysis of a larger sample will increase the statistical power and verify the conclusion. OBJECTIVES: State prescription monitoring programs (PMPs) are common tools intended to reduce prescription drug abuse and diversion; however, their success depends upon physicians' awareness and utilization of these programs. We examined primary care physicians' awareness, use, and attitudes towards PMPs. METHODS: Nationally representative mail survey of 1,000 practicing primary care physicians in the United States. We used a modified Dillman Method and included post-stratification weights to account for small differences in response rates based on specialty and country of training. RESULTS: A total of 420 eligible physicians (adjusted response rate 58%) returned surveys. There was no discernible evidence of response-wave or non-response bias. Almost three-quarters of physicians (72%) reported that their state had a PMP. Of these physicians, over half (57%) believed that the PMP "greatly" or "somewhat" reduced abuse and diversion of prescription drugs while approximately one-third (28%) reported that the PMP had reduced such practices "a little." Among those aware of their state's PMP, 87% had used it, while among all physicians, more than half (53%) reported prior use. On average, physicians accessed PMP data for eight unique patients each month. In addition, among physicians who had previously used a PMP, approximately onefourth (23%) had "often" used their state's PMP to assess the prescription histories of patients not necessarily suspected of abuse or diversion. Despite this, several barriers to use were identified. CONCLUSIONS: Most U.S. primary care physicians appear aware of and use PMPs at least on occasion, though many did not access these databases routinely. To improve PMP adoption, states should invest in prescriber education and outreach. Physicians who are aware of their state's PMP but unable to access it (13% of physicians) present additional challenges. Ensuring that PMP data are presented in a user-friendly format and are not overly time consuming to access may also facilitate their adoption.
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OBJECTIVES:
The incidence of gastric cancer has remained high in Eastern Asian countries. Since gastric cancer screening has been performed as a national program only in Korea and Japan, we compared the gastric cancer screening system. METHODS: We compared the differences in the guidelines and management for gastric cancer screening between Korea and Japan on the basis of published papers and national reports. Indicators for quality assurance including participation rate, sensitivity, and specificity were compared. RESULTS: 1) Guidelines: the Korean guidelines recommend radiographic screening and endoscopic screening every 2 years for people aged 40 years and above. The Japanese guidelines recommend annual radiographic screening for people aged 40 years and above. 2) Management system: Korea has performed quality assurance based on the existing law. Results of cancer screening are collected and linked to the national cancer registry. In Japan, there is no regulation for quality assurance. The Japanese government collects the results of cancer screening and publishes a summary every year. However, academic societies have supported technical skills for radiographic screening. 3) Quality assurance: the participation rate is higher in Korea than in Japan. In Japan, the participation rate has remained at approximately 10%. However, 80% of the participation in Korea has been screened by endoscopy. Although the sensitivity of radiographic screening is higher in Japan than in Korea, the specificity is similar. CONCLUSIONS: Although the background of gastric cancer screening is similar between Korea and Japan, the guidelines and management involve different aspects in both countries. Unlike Japan, Korea has achieved high a participation rate. Japan has succeeded in carrying out high quality radiographic screening; however, the participation rate has gradually decreased because of the lack of regulation. To improve quality assurance, the local context including the efficient use of medical resources must be considered in both countries. 
PHS151 imPact of caSe management nUrSeS on cancer PatientS: a SyStematic review
OBJECTIVES:
To evaluate the impact of care continuity delivered by case management nurses on patient outcomes and resources used throughout cancer care pathways. METHODS: Medline, Medline-in-process, Embase and the Cochrane Library uses an independent working correlation mix. RESULTS: Patients had a mean age of 75 yrs old and were predominantly females (68%). On average, 25.6% of DTPs were dependent on the prescriber. The resolution by type of response showed a 18.52% of acceptance by prescriber. When modeling response as a function of resolution, patient age and gender, the resolution was statistically significant (p < 0.001) for prescribers. The probability of rejection by a prescriber is 42% compared to 19% by a patient CONCLUSIONS: The odds of resolving a DTP by a patient is 3.8 times the odds of resolving a DTP by a prescriber (95% confidence interval of 1[1.9-4.9]).
PHS145 identifying Key factorS for targeting PatientS moSt SUitable for commUnity HealtH worKer Program
Wang Q. C. , Nandyala P. , Chawla R. , Nigam S. Independence Blue Cross, Philadelphia, PA, USA OBJECTIVES: Community Health Worker (CHW) can help improve outcomes for community members by linking patients to community resources and helping patients avoid unnecessary hospitalizations. This study aimed to identify key factors that can differentiate patients that are most suitable for CHW program and prospectively identify such candidates from a privately insured health plan participants. METHODS: All Commercial and Medicare members eligible for CHW program and who were identified with one of the chronic diseases (CHF, COPD, CAD and diabetes) were examined. Correlation analyses and statistical tests were conducted between target variable (whether member engaged in CHW program) and all other demographic, socio-economic, clinical and consumer data to identify important variables. A similarity algorithm was developed to prospectively identify any members whose attributes are most similar/close to the attributes of already engaged members. RESULTS: Based on limited historical data, 56 out of 1955 eligible chronic members are suitable candidates for CHW program. The key factors found to be associated with their CHW enrollment status include age, household income, number of persons living in the household, concurrent and prospective risk scores, pharmacy costs, presence of type2 diabetes or hypertension, use of ambulance service in the past 12 months, likelihood of hospitalization score, length of time with various chronic diseases. The similarity algorithm included calculating distance between each enrolled CHW member and all the rest of eligible chronic members to identify candidates who are most similar to these existing members enrolled in the CHW program. As a result of the analysis, 7209 members were found to be most suitable candidates for CHW's outreach. CONCLUSIONS: By identifying important factors and targeting individuals who are most suitable for the program, Community Health Workers can address member's needs properly by filling the gap between communities and healthcare providers. 
PHS146 evalUation of a Pre HoSPital care Program for PatientS witH triage iii-iv
OBJECTIVES:
To develop an economic evaluation of the cost-effectiveness and costbenefit that compare the service received by the users at the Coomeva EPS point of care versus the service provided in other centres without service points, quantifying hospitalizations and costs at each centre. METHODS: A retrospective cohort study with the insured population of Coomeva EPS was treated in Colombia in emergency rooms at 20 centres. A comparison was made with centres without service points during the first seven months of 2014. For the patients treated in these two types of institutions, their triage classification of I to IV was studied and it was observed whether they were hospitalized or sent home over a period of 30 days at the ER. The ICD-10 diagnosis recorded at the end of each care service points was also observed. Both groups were compared with patients who were hospitalized between day 0 and day 30, after visiting the emergency room. RESULTS: Overall results found that 3.35% of the total medical attention provided at the Coomeva points of care, who were classified in triage III and IV, were hospitalized within 30 days of attending an emergency consultation, compared to 11.58% of patients who were treated at centres without such features. The point of care centre showed an ICER of 166,828 COP compared to centres without. CONCLUSIONS: The points of attention are more conservative in the use of resources and their use signifying a lower risk to patients where only 3.35% were sent home or were hospitalized compared to 11.58% of those treated by no features. April, 2013 and July, 2014 . KHS classified all hospitalized members by risk of readmission based on current and prior healthcare utilization, along with responses to a health risk assessment questionnaire. High-risk members admitted to a single hospital were referred to SPS for post discharge services. This preliminary study reports results from initial analyses using a random test sample of 79 transitional care recipients referred to SPS and propensity score matched sample of high-risk KHS members discharged from neighboring hospitals. All patients referred to SPS were eligible for random selection for the initial analysis, including those referrals who could not be contacted or who declined services. Thirty-day and 180-day readmissions were analyzed by logistic regression controlling for demographics,
PHS147 imPact of a commUnity
